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& Wilkins; 272 pages. 
While there is a resurgence of interest in treating 
venous disorders by general and vascular surgeons, there 
has been little interest in sclerotherapy. Yet, sclerotherapy 
is inextricably linked to surgical care of primary venous 
insufficiency. 
This volume, from an experienced sclerotherapist in 
private practice in the demanding atmosphere of  
Manhattan, nicely complements he scholarly and volumi- 
nous tome on sclerotherapy by Mitchel Goldman, MD. 
Sadick has digested sclerotherapy down to its essences. 
The chapters are fifll of lists of terminology, risk factors, 
drug therapy, equipment needs, ultrasound findings, and 
even checklists to make sure that all of the pretreatment 
diagnostic onsents and a variety of treatment considera- 
tions have been addressed. Sadick is nothing if not com- 
plete about every detail. 
The book's outline follows a predictable course with 
an introduction to the anatomy, physiology, and epidemi- 
ology of primary venous insufficiency. After addressing the 
in-office history, physical examination, and ultrasound 
testing, Sadick provides the nuts and bolts of how to set 
up a sclerotherapy suite, what documentation is necessary, 
and which sclerosing agent to use. He then goes into 
detail regarding treatment oftelangiectasias, then reticular 
varicosities, and finally varicose veins and the problems of 
saphenous reflux. 
For readers of this journal, it is refreshing to see a 
chapter on when to ask for surgical consultation. As expe- 
rience is gained in sclerotherapy, the inevitable questions 
arise about posttreatment compression, how to minimize 
complications, and what is next on the horizon. All of 
these are covered in detail and in a succinct fashion that 
makes the book a quick read. 
There is a profusion of color photographs interspersed 
with the tables and black-and-white and color diagrams. It 
is hard to imagine that any question is left unanswered in
this text. 
This reviewer would have welcomed Dr Sadick's 
explicit point of view on a number of  controversial topics. 
For example, principles of injection of the saphenofemoral 
and saphenopopliteal junctions are given, but we do not 
have the author's opinion about whether this should be 
done at all, or if done, what precautions to use to avoid 
massive tissue necrosis caused by concentrated sclerother- 
apeutic injections. We know Sadick to be an expert in the 
use of laser and noncoherent pulsed light sources, but 
what does he really think about treating lower extremity 
blemishes? Many others have quietly relegated the laser to 
lesions above cardiac level. Fortunately, there is a hint of 
the author's opinion when he gives four major reasons 
why consistent results have not been achieved in treatment 
of leg veins by light sources. Sadick has barely been able to 
include a few words on cryosurgery and endovenous 
shrinkage by radiofrequency heating, so these remain tan- 
talizing and attractive possibilities for the future. 
This is much to recommend about this Manual of 
Sclerotherapy. One would hope that vascular surgeons, 
especially those in leadership ositions, would include 
instruction in sclerotherapy in their programs of vascular 
surgery education. Although the manifestations of severe 
chronic venous insufficiency are expressed in the skin, vas- 
cular surgeons hould not abandon entirely the treatment 
of venous insufficiency to our colleagues in dermatology. 
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Carotid artery surgery 
Christopher Loftus, Timothy Kresowik; New York; 
2000; Thieme; 556 pages; $159.00. 
This voluminous textbook with 55 chapters, 556 
pages and hundreds of illustrations is well presented and 
impressive. Appearance is nice, illustrations are numerous, 
and the lecture is easy. It represents an enormous gather- 
ing of  knowledge on carotid artery disease that may be 
useful to all vascular specialists. Theoretically, all aspects of 
carotid artery surgery are considered: pathology, preoper- 
ative evaluation, surgical techniques and monitoring, 
results, follow-up, and socioeconomic aspects. 
As usual in a multiauthor textbook, the quality of the 
chapters i unequal. I regret that the editors did not assume 
uniformity in the presentation of the tables and illustra- 
tions. In some chapters (10 and 12 for instance), authors 
are quoted in the tables without references. The size of the 
drawings is often small, poorly contrasted, and generally 
mediocre. It would have been worthwhile in such a text- 
book to have all the drawings redrawn by the same artist, 
at least the ones concerning surgical techniques. 
Some chapters, like i to 4 (on imaging procedures) are 
excellent, are well documented, are clear, and contain rich 
information for vascular surgeons. Chapter 14, which is 
about visual system manifestation, is of special interest. 
Indeed, the authors underline a problem underestimated 
and barely known. This chapter is probably one of the most 
complete sources of information published on the subject. 
The international trials concerning carotid surgery 
represent today an important part of our knowledge and 
the cornerstone for decision making. Only chapter 8 is 
devoted to these studies, and many data, figures, and 
ancillary results from the NASCET, the ECST, and the 
ACAS are lacking. The great problem of asymptomatic 
JOURNAL OF VASCULAR SURGERY/June 2000 1313 
